MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 @63-033218

DEPARTMENTY OF PUII-I: HIAI.‘I': AND m:l.rag ration Distlct N o + STATE FILE NUMBER
DO NOT WRITE AMENDED agistration District No, ——..._._ &2 Zé’_.}nmaw Registration District Na. 9 s No. __. tzy e

ON THIS STUB 9B 1903
1. PLACE OF DEATH 2. USUAL IESIDENCE (Where deceasad lived. If institution: Residence before

s COUNTY * Pylaski o saeMissourd. cowr Pulaski adenission}

b. C(I)TIY {if outside corporate fimits, glve TOWNSHIP only) f Length of stay in 1b c COITRY , ] inside Limits
1oWN St Roberts. ———— own Waynesville _ Yol Ne D

c. FULT NAME OF (¥ NOT in hospiral, Give location] inside Limits d. STREET (If ounide. give location) Resida on Farm

Wettiiion Block Plant Office ved0 No D AOPIESS -—-- ves [0 NaXXK

3. NAME OF pfcmm ] First Micdla Last . Dée\Fts Month Gy Year
(Fype or prin) Walter George MaDonald pEam  Aug 9h 1963
5. SEX 6. COLOR OR RACE 7. Martied Never Married [1 [B. DATE OF BIRTH | 9 AGE [lost birthday) | IF UNGER 1 YEAR IF UNDER 24 Hf

i . . Di Moatha | Days H Min.

Male Ahite | Wi vD |Tune 2@, |1907 56 s | b
104. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)

("‘1?‘%@7‘8?10[’1 Manager Cormercial SaultzSteMarie Mich. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

DATE AMENDED

William McDonald . | .Elizabeth Eve Webherp Hazel McDonald
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 —encial Scooine Moo | 37, INFORMANT Address
e ae | M v o o of e Hazel McDonald Waynesville Missouri

t8. CAUSE OF DEATH (Entar only vne cavse per line for (a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Lo SET AND DEATH
IMMEDIATE CAUSE (s} __d'&rm&ﬁ?_m..w = '

DOCUMENT

which gave rise to
above causa (a),
stating the under-

Conditions, if any, OUE TO (b)
lying cavsa last. ]

CUE TO () z

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminsl PART )I. ¥ deceased was female wa
disesse cond-hon given in PART | (a) thera a pregnancy in last 90 day:

lDYm I O Ne |[]Unlmom

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enver nature of injury {n PART ) o PART |l of item 18.)
NS O = o

20c. TIME OF  Houf  Month, Day, Yeor |
INJURY  a.m. ’

p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 antended the deceased from I-7.¢s o X=F L3 and test sow [ ative on ¥- ?,{ 3
Death occurred at. = 10 :-l ‘5 A m on the date stated sbove, and 1o the best of my knowledge, from" the causes stated.

s, s:emrunz (Degrea or titla) o .| 22b. ADDRESS 22c DATE g(‘ﬁd

744.41&« Geef~ MD Waynesville Missouri

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) J{State)
REMOQVAL [Specify) - .

Birial™ 8-11-63 Vemorial Cemetery Waynesville Mlssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR§ SIGNATUR|

Moss-Williams Waynesville Mo L /-3

{ticemaad Embatmer’'s Statemant on Revense Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

"TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT-'BY "LICENSED EMBALMER

» —

| h'grgby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.~ Tor by Student Embalmer No.

working under my_personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

¢ — ) ’ ) P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation.of license). ’

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .

if this body is not embalmed, fact should be so stated above. ’




